Abstract
Introduction

Primary bowel bezoars are very rare. Small bowel bezoar is an uncommon cause of acute small bowel obstruction (SBO). Bezoars are usually concretions of foreign material found in the stomach and they most often develop in patients who have undergone gastric surgery. Bezoars usually become impacted in the narrowest portion of the small bowel, which is 50-75 cm proximal to the ileocecal valve, or at the valve itself (1, 2). Preoperative diagnosis of SBO due to bezoars is difficult. Double balloon enteroscopy (DBE), a new insertion method developed by
 Yamamoto and 
. E n h a n c e d c o mp u t e d t o mo g r a p h y ( CT ) s c a n o f t h e a b d o me n s h o ws a d i l a t e d s ma l l b o we l l o o p p r o x i ma l t o t h e s i t e o f t h e o b s t r u c t i o n a n d i n t r a l u mi n a l ma s s e s o u t l i n e d b y f l u i d .
F i g u r e 2 . E n d o s c o p i c v i e w s h o ws t h a t wh i t e -c o l o r e d b e z oa r s a r e c l o g g e d i n t h e d i s t a l j e j u n u m.
F i g u r e 3 . P h o t o -r a d i o g r a p h y o f t h e s ma l l i n t e s t i n e r e v e a l s t h a t a b o u t 1 0 c m o f t h e d i s t a l j e j u n u m wa s o c c l u d e d wi t h b e z o a r s .
F i g u r e 4 . E n d o s c o p i c v i e w s h o wi n g o u r a t t e mp t t o s ma s h t h e b e z o a r s u s i n g f o r c e p s ( A) a n d a s n a r e ( B ) .
num (Fig. 3) . Retrograde DBE was performed two times in an attempt to smash the bezoars to fragments, but the bezoars were too hard and could not be fragmented using a forceps and a snare (Figs. 4A, B) . At surgery, many phytobezoars were found impacted in the distal jejunum, and enterotomy with extraction was performed. The resected jejunum had postoperative adhesion of cesarean section. Bezoars of various sizes (max. size 5×4×3 cm) were removed. The bezoars were elastic hard, crystallized objects (Fig. 5) .
Part of a bezoar was analyzed and we found that it was homogeneously composed of a large amount of dietary fibers.
These bezoars were therefore considered to have concreted from the highly-concentrated dissolvable agar that the patient had eaten.
Discussion
Bezoars are usually found in the stomach, but they may also pass into the small bowel. Primary small bowel bezoars are very rare and may cause acute abdomen due to SBO (1, (13, 14) . DBE is a safe, feasible diagnostic tool that allows high-resolution endoscopic imaging and total enteroscopy, and provides the capability of obtaining tissue for histological studies (3, 15) . DBE also appears to be a safe and useful diagnostic tool in patients with SBO, and the findings of DBE influence the strategy of therapy in patients in whom the cause of SBO could not be determined by conventional radiography (16) (18) (19) (20) . In the future, if new devices and methods that can smash or remove primary small bowel bezoars safely are developed, endoscopic therapy using DBE might be more easily performed.
F i g u r e 5 . B e z o a r s o f v a r i o u s s i z e s t h a t h a d b e e n r e mo v e d f r o m t h e j e j u n u m o f t h e p a t i e n t ( ma x . s i z e , 5 × 4 × 3 c m) . T h e b e z o a r s we r e e l a s t i c h a r d .
2). The associated clinical signs and symptoms include vomiting, nausea, abdominal pain, fever, and elevated leukocyte count. Phytobezoars are concretions of fruit and vegetable fibers in the alimentary tract. Other predisposing factors are ingestion of high-fiber foods (4). Agar, a popular food in the traditional
